JHS(E)
In this special issue, we present 12 articles on current practice in the treatment of hand fractures. The review articles were commissioned and peerreviewed. In the planning stage, I set the goal to cover as many important topics related to fractures in the hand as possible and to present to the readers the views and practice details of a diverse group of international authors.
The reviews were organized to challenge or address difficult or controversial issues, such as bony mallet injuries with intra-articular fracture/subluxation, intra-articular fractures of the proximal interphalangeal joint and fractures of the base of the thumb metacarpal. Six original articles were put together to complement the reviews, on topics such as internal fixation of phalangeal fractures, metacarpophalangeal joint locking, metacarpal neck fracture and carpometacarpal joint fracture/dislocation. In addition, conservative treatment is discussed in depth, in a review as well as an original article, in order to emphasize its importance.
Editing this issue has been a great pleasure, and I have learnt a great deal from the papers. Of particular note, I would like to draw the attention of our readers to the following points.
In patients with intra-articular fractures of the phalanges, achieving adequate reduction and stable internal fixation is often difficult. The reviews on this complex topic -from different countries -offer a variety of practical methods that might not be well known to all readers.
It is worth restating that conservative treatment is effective and appropriate for the majority of extraarticular fractures and some intra-articular fractures. Some extra-articular fractures are currently treated with unnecessary surgery, often with plates or screws.
Few well-controlled prospective studies have compared the outcomes of different treatment methods for a given hand fracture. In this issue, a Norwegian study exemplifies a more scientific -and preferableapproach to deciding on treatment. However, when no such studies are available for a given type of fracture, should we opt to use an aggressive approach while a simpler (conservative) approach usually suffices? No! New methods are emerging: once-difficult tools, such as cannulated screws and dynamic fixation systems, have evolved to be much more efficient; and percutaneous pinning continues to be popular and efficient, largely supplanting the use of screws or plates. Though minimally invasive percutaneous fixation is a current trend in treating hand fracture, I encourage careful consideration of conservative treatment first. If surgery is unavoidable, the possibility of using minimally invasive internal fixation should be fully explored. Open methods should be reserved for multiple fractures or open injury after massive trauma.
After surgical treatment of hand fractures, early active hand motion is now popular. However, even if the internal fixation is stable, most cases still require certain forms of external protection (such as splint or a plaster). I use partial active range of motion, or intermittent out-of-protection early active motion for a few sessions daily; but the hand is protected externally for most of the day. I have found patients to be extremely happy with this safer approach.
Failed treatment and severe trauma to the hand bones and joints often produce poor outcomes. These difficult problems are multifactorial and may deserve more comprehensive attention and long-term therapy or repeated surgeries, which this issue is unable to cover fully. These remain some of the most difficult problems to deal with in hand surgery.
At the end, I have organized a global technical overview of the current practice of a group of senior surgeons. These highly expert practitioners have generously detailed their preferred and unique methods. I hope that you find the reviews, original articles and the global technical overview -crystallized experience from more than a dozen institutes on four continents -helpful in updating your understanding of these fractures and surgical techniques.
